Designating Petition Section 6-132 Election Law 

I, the undersigned, do hereby state that I am a duly enrolled voter of the rfeppM’CflA p arty and entitled to vote at the 
next primary election of such party, to be held on jeOkwiXT that my place of residence is truly stated opposite 

my signature hereto, and I do hereby designate the following named person (or persons) as a candidate (or candidates) for the 
nomination of such party for public office or for election to a party position of such party. 


Names of Candidates 

Public Office or Position 

Place of Residence (also PO Address, if not identical) 


/rthrrty 

^/WWi i &«>(, 

Gohuk, VetJ'ArK I'MSi 

TIfoyeHt 


I do hereby appoint (insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party) 
as a committee to fill vacancies in accordance with the provisions of the election law. 


In witness whereof, I have hereunto set my hand the day and year placed opposite my signature. 


Date 

Name of Signer (signature required) 

Residence 

Town 

1 . 

/df-t JJ - . \/U 

S’ Rocjd.Au f/ot 

fAAitri 

2.4-/4-17 


S Rockl/W /}(/£ 

| 

/fTTt 

3 . km -17 


Roc-ffLfiu /lot, 


b/yfTT£ 

4 . u-iH-n 


6 fookLnU 


F/Wf 

5 . {riH'lL 


b RoojehtJ Zitsi 


- 


am srm m % 



7 . L-IH -17 


2f/7 sf/rCi fd f ^ 


w'juTi 

s.ir^- n < 


k Lfltvz 


VaW 7 x 

9 . 7 


^8 tAs7 RrL 


" 1 '-r-r' 

ioZr/£-/7 


‘i# tftst R\i/w. (d 

\ 

-/?V 

u.frfo-17 


53e& Sa-tt Ufa RA 

1 /fauc.k 

12 . 6 -M-n 


3 03 .% ST/ft Rr f k 

to/ern 1 

13.(T^/7 


£ KMfiJ 5T ' 

LbfilPa Uo 

i4.(rn-i1 

TfV . 7n7Y\ ■'V^y 

AZ-O — Jk- ■ ixjbnZ&Z 1 - n 

1446 K'VKX'tedlsr) 


\ 5 .L- 3 e-n 

*Zo> 9r? 

1798 Cco/yf y PA 

f/7 VrTTV 

i6. b-M-q 


it'Sy j 

■e 

^vcTpt 

i 7 .~pa-/7 

fcMZZzZ 

^9^9 7(f)q/)s 

i 


is. 7- 2-/7 


• h / / V i v * ^ 

1 Ma dCl-A OF 

t - / 1 ? ^ P TTfc 

19. 7- 2-/7 


1 Ma ©Le. Laos 

fv«?y i?TYT 

20. 


-ni-g - 



Complete One of the Following 


STATEMENT OF WITNESS 

I,_(name of witness) state: I am a duly qualified voter of the State of New York and am an 

enrolled voter of the_party. I now reside at_. Each of 

the individuals whose names are subscribed to this petition sheet containing_(fill in the number) signatures, 

subscribed the same in my presence on the dates above indicated and identified himself to be the individual who signed this 
sheet. I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a 
material false statement, shall subject me to the same penalties as if I had been duly sworn. 

Dated_20 Signature_ 

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be 
completed prior to filing with the Board of Elections in order for this petition sheet to be valid. 

Town or City County 


NOTARY PUBLIC OR COMMISSIONER OF DEEDS 

On dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing 

(fill in number) / ^ _signatures, who signed same in my presence and who, being by me duly sworn, each for 

himself, said that the foregoing statement made and subscribed by him, was true. 


Dated 7~ 3 


20/7 


Signature and Official Title of Officer! 


ANGELO D. B1ANCHI 
MoCary Public, State of New ft* 

Na 0284900 * r ,. 

QuaWfed in Monroe Coonty . 7 M 
My Commission Expires Dec. 31,20J.' 
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Designating Petition Section 6432 Election Law 

I, the undersigned, do hereby state that I am a duly enrolled voter of the TSCtT CAY\ party and entitled to vote at the 
next primary election of such party, to be held on jeOh)y)b(r l3 f that my place of residence is truly stated opposite 

my signature hereto, and I do hereby designate the following named person (or persons) as a candidate (or candidates) for the 
nomination of such party for public office or for election to a party position of such party. 


Names of Candidates 

Public Office or Position 

Place of Residence (also PO Address, if not identical) 
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1 do hereby appoint (insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party) 
as a committee to fill vacancies in accordance with the provisions of the election law. 


In witness whereof, I have hereunto set my hand the day and year placed opposite my signature. 
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Name of Signer (signature required) 
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Complete One of the Following 


STATEMENT OF WITNESS 

I,_(name of witness) state: I am a duly qualified voter of the State of New York and am an 

enrolled voter of the_party. I now reside at_. Each of 

the individuals whose names are subscribed to this petition sheet containing_(fill in the number) signatures, 

subscribed the same in my presence on the dates above indicated and identified himself to be the individual who signed this 
sheet. 1 understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a 
material false statement, shall subject me to the same penalties as if I had been duly sworn. 

Dated_20 Signature_ 

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be 
completed prior to filing with the Board of Elections in order for this petition sheet to be valid. 

Town or City_County 


NOTARY PUBLIC OR COMMISSIONER OF DEEDS 


On dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing 

(fill in number ) £L0 _signatures, who signed same in my presence and who, being by me duly sworn, each for 

himself, said that the foregoing statement made and subscribed by him, was true. 


Dated 20 / 7 


Signature and Official Title of Officer ^p?gy^r JS JbGZi'L , 


ANGELO D. BfANCM 
Notary Public, Stats of N#* ** 

Na 0284900 

Qualified In Monro* County , 7 
My Commission Expire* Doc. 31, t®JL ' 
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Designating Petition Section 6-132 Election Law 


I, the undersigned, do hereby state that I am a duly enrolled voter of the p arty and entitled to vote at the 

next primary election of such party, to be held on l^i that my place of residence is truly stated opposite 

my signature hereto, and I do hereby designate the fbflbwmg named person (or persons) as a candidate (or candidates) for the 


Names of Candidates 

Public Office or Position 

Place of Residence (also PO Address, if not identical) 
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I do hereby appoint (insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party) 
as a committee to fill vacancies in accordance with the provisions of the election law. . | * 11 / 
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In witness whereof, I have hereunto set my hand the day and year placed opposite my signature. 
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Complete One of the Following 


STATEMENT OF WITNESS 

I,_(name of witness) state: I am a duly qualified voter of the State of New York and am an 

enrolled voter of the_party. I now reside at_. Each of 

the individuals whose names are subscribed to this petition sheet containing_(fill in the number) signatures, 

subscribed the same in my presence on the dates above indicated and identified himself to be the individual who signed this 
sheet. I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a 
material false statement, shall subject me to the same penalties as if I had been duly sworn. 


Dated_20 Signature_ 

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be 
completed prior to filing with the Board of Elections in order for this petition sheet to be valid. 

Town or City_ County _ 


NOTARY PUBLIC OR COMMISSIONER OF DEEDS 

On dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing 

(fill in number) ) 3> _signatures, who signed same in my presence and who, being by me duly sworn, each for 

himself, said that the foregoing statement made and subscribed by him, was true. 


Dated 7 2 0 H 


ANGELO 0. BIANCHf Signature and Official Title of Officer 
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Designating Petition Secbor. 6-132 Election Law 


I, the undersigned, do hereby state that I am a duly enrolled voter of the Cp arty and entitled to vote at the 
next primary election of such party, to be held on that my place of residence is truly stated opposite 

my signature hereto, and I do hereby designate the following named person (or persons) as a candidate (or candidates) for the 
nomination of such party for public office or for election to a party position of such party. 


Names of Candidates 

Public Office or Position 

Place of Residence (also PO Address, if not identical) 
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I do hereby appoint (insert the names and addresses of at least three persons, all of whom shall be enrolled voters of said party) 
as a committee to fill vacancies in accordance with the provisions of the election law. rs J > x 0 ) I 
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In wimess whereof, I have hereunto set my hand the day and year placed opposite my signature. 
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Complete One of the Following 


STATEMENT OF WITNESS 

I,_(name of witness) state: I am a duly qualified voter of the State of New York and am an 

enrolled voter of the_party. I now reside at_. Each of 

the individuals whose names are subscribed to this petition sheet containing_(fill in the number) signatures, 

subscribed the same in my presence on the dates above indicated and identified himself to be the individual who signed this 
sheet. I understand that this statement will be accepted for all purposes as die equivalent of an affidavit and, if it contains a 
material false statement, shall subject me to the same penalties as if I had been duly sworn. 

Dated_20 Signature_ 

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be 
completed prior to filing with the Board of Elections in order for this petition sheet to be valid. 

Town or City ___ County __ 


NOTARY PUBLIC OR COMMISSIONER OF DEEDS 

On dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing 

(fill in number) _signatures, who signed same in my presence and who, being by me duly sworn, each for 

himself, said that the foregoing statement made and subscribed by him, was true. 

Hater! 3£- 20 l *7 Sienature and Official Title of Officer (rfazAL-h: [/'. • lCi\Li t 
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Opportunity to Ballot Petition See. 6-132 nnd 6-166, ELECTION I-AW 


I, the undersigned, do hereby state that 1 am a duly enrolled voter of thel ^Uj 5ml.Party and entitled to vote at the next primary 
election of such party, that my place of residence is truly stated opposite my signature hereto, and 1 do hereby request an opportunity to 
write in the name of an undesignated candidate or candidates for nomination to the public office or offices or for election in the party' 
position or positions, in the political unit or units of representation hereinafter set forth, of such party* to be voted on the 12 day of 
September. 2017. 


Public Office or Party Position 

Political Unit or Unit of Representation 
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as a committee to receive notices in accordance with the provisions of the election law. 

IN WITNESS WHEREOF, I have hereunto set my hand, the day and year placed opposite my signature. 


Date 2017 
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Complete One of the Following 


1) STATEMENT OF WITNESS 

I,_(name of witness) state: I am a duly qualified voter of the State of New York and am an enrolled 

voter of the__Party I now reside at_. Each of 

the individuals whose names are subscribed to this petition sheet containing_(fill in the number) signatures, subscribed the 

same in my presence on the dates above indicated and identified himself to be the individual who signed this sheet. I understand that 
this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false statement, shall subject 
me to the same penalties as if I had been duly sworn. 

Dated_ _ Signature_ 

WITNESS IDENTIFICATION INFORMATION: The following information for the witness named above must be completed prior to 
filing with the Board of Elections in order for this petition sheet to be valid. 

Town or City County* SENECA 


2) NOTARY PUBLIC OR COMMISSIONER OF DEEDS 

On dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet containing (fill in 
number) Q, signatures, who signed same in my presence and who, being by me duly sworn, each for himself, said that the 
foregoing statement made and subscribed by him, was true. 


Dated ~ !t "1 ( 


Signature and Official Title of Office^ 
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